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Pulmonary Hypertrophic Osteo-arthropathy. 

Dr. Kerr (Bradford) records the following case [Brit. Med. Journal, No. 
1728): A man, aged twenty-two years, previously healthy, had an attack of 
pleurisy in February, 1893, from which he made a slow recovery. In August 
following, aching pains and rapid enlargement of wrists and ankles took 
place in about three weeks, necessitating the use of larger gloves and boots 
ever since. There was free perspiration during illness, but appetite was not 
seriously affected. On examination he was well nourished, and with the 
exception of dulness and weak breathing over the right base, the chest was 
normal. There was slight morning cough, with expectoration free from 
tubercle bacilli. The thyroid gland was quite distinct, and the clavicles and 
bony thorax were unaffected. 

" Both knee-joints were swollen, especially the right, the bones being 
enlarged, the joints distended but not tensely, and giving a fine crackling 
sensation on palpation. The enlargement about the joints was chiefly in the 
bones; the lower two-thirds of the radius and ulna were evenly and smoothly 
enlarged up to the ends; the wrist-joints seemed a little loose, but not dis¬ 
tended ; they gave the same fine crackling feeling; the carpal bones were not 
much thickened, the inter-phalangeal joints all enlarged from thickening 
about the bone ends. The soft parts were a little hypertrophied, the veins 
of the forearm not raised above the surface; the muscles were flabby in the 
arms and wasted in the hands. There was no cedema anywhere, but the 
hands looked puffy, the skin over the affected parts was thin, elastic, and 
smooth, with a pale rheumatic look, possibly from frequent perspiration; the 
fingers had the ' spindle-shaped appearance, like the legs of a stool,* the end 
phalaoges being bulbous and over-extended. The nails were very large 
(cf. measurements), thin, much curved, and perfectly smooth, of a deep pink, 
almost livid, color. The lower extremities were affected, except that the 
nails were not so much enlarged as on fingers. The fists could not be quite 
clenched; the hypertrophied bones used to ache,’now they were tender, so 
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that lifting a weight was painful from pressure. Height, 5 feet 4 inches; 
weight, 9 stone 7 pounds. Measurements: Figures in parentheses are mean 
of three individuals of same height and similar build. Circumference around 
right knee. 15} inches; around body of foot, 9} (9}); around malleoli, 10} 
(9); 2 inches above, 9(7}); G inches above, 11} (10}); 8 inches above, 13} 
(12$). Length of great toe, 3} (21) inches. Circumference thickest part of 
right*wrist, 7} (G$); 2 inches above, 7 (G}). Length of hand, 8}; middle 
finger, 4}; nail of index finger, length 21 mm. (15); breadth, 23 mm., (14). 
Circumference of last phalanx of index finger, 2} inches (Ifi). Displacement 
of hand immersed to 2 inches above wrist, 22} ounces (16 ounces). The thick 
wrist, scarcely altered carpal region, long spindled fingers, and large curved 
nails show the diagnostic points differentiating from the short spade-like 
hand, with unaltered nails and sausage fingers, of acromegaly.” 

Syphilitic Tumors of Spinal Cord Simulating Syringomyelia. 

Dr. Beevor (London) records the following case ( Lancet . No. 3GG4): A 
gardener, aged fifty years, after two days’ exposure to wet in July, 1892, began 
to drag the left leg. In a few hours he had weakness of the left arm and 
numbness of the right knee. “ He noticed the weakness of the left limbs for 
a fortnight before admission, as well as wasting of the left arm ; on the right 
side the numbness spread up to the groin, and during the last fortnight to the 
nipple. He had no pain till a week after the onset of the symptoms, when 
he began to have pain in the left shoulder, elbow, and wrist, and numbness 
in the left thumb and radial border of the forearm. There was no affection 
of the sphincters and no history of gonorrhcea or syphilis. On admission into 
the National Hospital for the Paralyzed and Epileptic in September, 1892, 
he had wasting of both the upper limbs, especially the left, with marked wast¬ 
ing and loss of power in the left serratus magnus, supinator longus, muscles 
of the forearm and intrinsic muscles of the left hand, as well as weakness of 
the left lower limb, so that he could only just raise the leg off* the bed. Sen¬ 
sation was lost to pain, heat, and cold of the whole of the right leg and the 
right half of the trunk up to the fourth rib, while tactile perception was 
normal. The knee-jerk was excessive on the left side, and left ankle-clonus 
was present. Later, the loss of painful sensation spread up to the right arm 
(ulnar border) and left forearm, involving the radial border. There was loss 
of electrical reactions in the intrinsic muscles of the hand. Later he had 
paralysis of the sixth nerve of the right side, and he gradually became worse, 
and died on November 14th. On examination post-mortem two syphilitic 
tumors were found on either side of the brachial enlargement of the cord, the 
left one passing nearer the cord than the right, but the cord was too soft for 
accurate examination. Attention was drawn to the fact that loss of heat, 
cold, and painful sensations has lately been associated with syringomyelia 
when unattended by tactile anassthesia; but in this case it seemed to have 
been caused by pressure of a growth from without.” He had regarded the 
symptoms as pointing to disease of the gray matter, and he looked upon the 
case as one of syringomyelia, and had treated it accordingly. Iodide of potas¬ 
sium was given in small doses, but not pushed. The cord was so soft that 
proper sections could not be made, and the degenerating tracts were there¬ 
fore not traced. 



